精神看護におけるインフォームド・コンセント : 患者の判断能力の査定に焦点を当てて by Sawada Aiko
富山医科薬科大学看護学会誌 第4巻2号 2002
●
Info r m ed c o n s entin psychiatric n ursl ng
-Fo c u s l ng O nthe a s s e s s m e nt ofpatie nt
-
s c o mpete n cy
-
A iko Sa w ada
Scho olof Nu rsl ng, Toya m aMedic ala nd P ha r m a c eutic al Univ e r sity
A bstra et
Fr o mthe vie w point of Bio ethics, m edic ala ndhe alth care staffm u stprope rlytr e at a nd
c a r efo rpatie nts with their c o n s e nt. Ho w e v e r, prlO rtO getting the patie nt
-
s c o n s e nt, it
n e eds to be established ifthepatientis co mpetent o r n ot.
In the c a s e ofpsychiatric patie nts, bo wdo es o n ejudge thepatie nt
'
s c o mpete n cy? In s o m e
c a s e sinfo r m ed c on se nt sho uld be obtain ed alsofr o mthe psychiatric patie nts the m selv es.
In tho s e c a s esitis es s e ntialho w tojudge the co mpete n cyle v el. T hisis the fo c u s of m y
r e s e a r ch. On e re c o m m endatio nis to u s e aSlidng-Sc ale M odelby J.F. Dran e. Dra n e s et
thre e standa rds c rite ria fo r dete r min lng C O mpete n Cy. Ea ch le v el being m o r e stringe nt
tha nthe n ext. Sta ndard1 is thele a st stringe nt c rite ria fo rgr a nting c o mpeten cy. Her e,
the m e a s u re of c mpete n cy lSifthe patie nts are aw are a nd c a n a s s e nt. Sta nda rd 2 is m o re
stringent than sta nda rd 1. In this ca seitis alittle m o r ediffic ult to gr a nt co mpete n cy. In
this c rite ria the m e a s u r e ofc m pete n cy lSifthe patie ntsha v e u nde r sta nding a ndthe ability
to cho ose. Sta nda rd 3 is the m o st stringe nt of c rite ria, m akingit the m o st diffic ult to
grant c om pete n cy. The m e a s u r e ofc mpeten cy lSifthe patie ntsha v e ability of ap pre cia-
tio n a nd ratio n al de cisio n.
It se e m spo ssiblefo rpsychiatric patie nts to have c om petencyfor decisio n- m aking, e spe-
cially l n S O m e C a s e s Of sta nda rd 1a nd sta nda rd 2. In this a rticle, with spe cific e x a mples of
the s e criteria s, thelevelofpatie nt
'
s c o mpete n cyfo rde cisio n- m aking lS C O n Side r ed fr o mthe
vie w point ofpsychiatric n u r sing.
Key w o rds
info r m ed c o n s e nt, psychiatric n u rslng, r e spe ct fo r a utono m y, c ompete n cy a ss e ss m e nt,
sliding - s c ale m odel
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1 . Intr odu etio n
T he n e ce s sity to obtain apatie nt
'
sinfo r m ed
co n s e ntha sbee n e mpha siz ed in v a rio u s m edic al
situ atio n s. Behindthe em pha sis o nthe c o n c ept
of info r m ed c o n se ntin Japa n, a pr oble m that
a patie nt
'
s a uto n o myha sha rdlybe e n r e spected
in m edicalc a r e exists. Espe ciallyin thefieldof
n u r slng, in m o st c a s e s, c a r eha sbe en glVen
witho ut obtain lng patie nts
' definite c o n s ents
to the c a r e. Actu al ha r m do n eby n u r slng
witho utobtain lng patie nt
'
s c o n s e nt m ay n otbe
so c o n splCu O u S a Sthatdo n eby m edic altr e at-
m e nt. Ho w ever, in vie w of r espect fo r the
patie nt
'
s a uto n o my, this is not an ethically
rightpr a ctice. T his tende n cy s e e m sto be m o re
co n splC u O u Sin psychiatric n u rslng. In this
field, sta nding o nthe premis ethatpsychiatric
patie ntsdo n
'
tha v e c o mpete n cyto m ake ade ci-
sio n, he alth care w o rke r sha v ebe e n e ngaglng
in the pr a ctice witho uthaving a ny tho ught of
info r m edco n s e ntfr o mthebegin n lng. In Japa n,
s urprlSlngly te r rible hu m a n right abu s e caLS eLS
atpsychiatric w a rds, not o nly ln n u r Slng but
als oin m edic altr e atm e nt, w e r e r epo rted. Ev e n
ifa patie ntha s a m e ntal diso rder,it c a n n otbe
ju stified that m edical tr e atm e nt o r n u r sl ng
c a r eis glV e n a rbitr a rily witho ut a ny co n sider-
atio nfo rthe patie nt
'
s will. Ho w e v e r, whe nit
c o m e sto r espe ctfo rpsychiatric patie nt
'
s a uto -
n o my, a c o mplicatedpr oble m a ris es. Ho w ca n
de cisio n- m aking with r espect to hu m a n right
be a v ailable for psychiatric patie nts ? Is it
r e ally l mpO S Sible to obtain info r m ed co n s ent
in psychiatric n u r slng? Byfo c u slng O nthes e
qu estio ns, the po s sibility of info r m ed co n s ent
in psychiatric n u r sing lS co n sider ed in this
a rticle.
2 . Ne c e s sity andproble m s of infor med
●
e o n s e ntin psyehiatrie n u r s l ng
A m o ng v a rio u siss u e sin ethic s, the is s u e
rega rdingdecisio n- m aking lS alw ayspo sitio n ed
at the ce nte r. The tw o m ain points exa min ed
in this iss u e a re who m ake s adecisio n a nd
whethe r ade cisio nis m ade ba s ed o n o n e'sfr e e
will
.
A m ong the w ell-know nfo u rprl nCiples of
Bio etbics stated by T. L. Be a u cba mp a nd ∫.F.
C hildr e ss
, prln Ciple of a uto n o my ha sprlO rity
o v e rthe othe rthre eprln Ciple s
l)
･
This prl n Ciple
is v alu edthe m o stbec a u seitis co n ce r n ed with
de cisio n m aking. Prin ciple ofa uto n o myI mplie s
that ev e ryhu m an being has a rightto co ntr ol
o rde cidehis o w npe rs o n al m atter sby him self
o rhe r self. Itis n e edle s sto s aythat the co n cept
of info r m ed co n se nt is a r ule fo r decision -
m aking o rlgln atingin this prl n Ciple.
W bile the prln Ciple of a uto n o my ha s be e n
v alu ed in bio ethic sin the w este r n w o rld
,
itis
tr u ethats o m eJapa n e s e schola r stake obje ctio n
t･o t･his prin ciple, claim l ng t･hat t･his prin ciple
do e s n ot m atch Japa n es e m e ntality. Ho w e v e r,
in Japa n, the pr o c e ss of decisio n- m aking lS
ofte nblu r r ed, which m ake s u n cle a r whe r ethe
r espo n sibilitylies. In addit o n, m a ny pr oble m s
ste m fr o mla ck of r espectfo rtheindividu al
'
s
will. In s u ch a s o ciety, Ithink that, atle a st,
tho r o ugh im ple m e ntatio n ofthis prln Ciple is
v e ry vital, a ndpsychiatric patients
'
c areis n ot
a n e x ceptio n. T hatis,info r m ed c o n se nt sho uld
be obtain ed als ofr o mpsychiatric patie nts .
W he n obtain lng a patient
'
sinfo r m ed c o n s ent,
alsoin psychiatric n u r slng, n u r S l ng Staffm u st
glV ethe patie nt a n e xpla n atio n abo ut the
pr opo s ed ca r e su ch a sits pu rpo se, benefit,
risk, m ethod, c o st a nd tim e. Ho w e v er, in the
e xpla n atio n to psychiatric patie nt, w hat the
n u r slng Staffshould be c a r efulto dois tolay
a n e mpha sis o nthe point that m edic al a nd
he alth c a r e staff willn e v erglV e up O n the
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patie nte v e nifthe patie nt w o n
'
t giv ehis o rhe r
c o n se nt to the ca r e. This s c o m m o nly n e ce ss a ry
in obtain lng a ny patient
'
s info r m ed c ons ent,
but
,
in pa rtic ula r, with psychiatric patie nts,
m u ch attentio n sho uld be paidto this point.
M a ny psychiatric patie nts a r e co n sta ntly l n
frighte n ed state be c a u s e of their w e ak ego s.
T hey are alw ays s uffe ringfr o mfe a r of being
atta cked by othe r s. Fo rthis r e a s o n, itis v e ry
im po rta nt to m ake the mfe elsafeby e xplaining
this point. W he n apatie nt
'
s c o n s e nt to pr o-
po s edc a r e ca n n otbe obtain ed,it m aybe ago od
ide a to dis cu s s alte r n ativ es with the patie nt,
which m ay enable the patient to expr e sshis
o rhe r willwitho ut m u ch w o r ry.
In addit o n
,
m u ch atte ntio n sho uld be paid
n ot to put pressur e o npsychiatric patients
whe n the e xpla n atio nis gl V e n. T hisis aga ln
c o m m o nly n e ce s s a ryin the e xpla n atio nto all
patients, ho w e v e r, in pa rtic ula r, to patients
with w e ak ego, m u ch atte ntio n sho uld bepaid
to this point. W ith a little pu sh, they might
follo w other pe ople
'
s s ug ge stion easily. T hisis
n otc o n side r ed a s "v olu nta ry co n s e nt.
"
In other
w o rds
,
health ca r e w o rke r s a r e r equir ed strict-
ly to follo w the ba sic pr o c edu re r equir ed in
obtain lnginfo r m ed co n s e ntin ge n e r al.
Ho w e v e r
,
n o m atterho wha rdthey m aytry,
he alth ca r e w o rke r s c a n n ot a v oid fa cin g a pe cu-
lia rly diffic ultpr oble m in obtain lnginfo r m ed
co n s e ntin psychiatric n u r sing. To re c ogn lZ e a
patie nt
'
s de cisio n a s ade cisio n m ade by the
patie nt
'
s fr e ewil, the patientis reqtlired to
ha v e c o mpete n cy fo r decisio n- m aking. W hat
sho uld bequ e stio n ed he r eis whethe rpsychiat-
ric patie ntsha v e s u ch co mpete n cy. In ge n eral,
theyha v ebe e n r ega rded a sin c o mpetentin the
s o ciety. Ho w e v e r, c o nditio n s ofpatie nts differ
fr o m one pe r son to an other . So, itisin appr o-
priate to dis mis sthe m a s agr o up of
"
in c o mpe -
te nt
,
"
whichthis s o ciety ha sbe e ndoing s ofa r.
At the s a m etim e
,
itis also tr u ethat s o m e
patie nts a r ein the c o nditio nim po s sible to be
e v alu ated a s "c o mpete nt.
" T he te r m " c o mpe -
te n cyfo rdecisio n- m aking u s ed her eim plies a n
II
individu al's c apa city a s a r e s ult of c ollectiv e
e v alu atio n ofthe c ognitive ability, the ability
to c ope with r eality, the abilityto u nde r sta nd
r ele v a ntinfo r m atio n
,
the ability to make a
de cisio n
,
a nd e m otio n alstability. Ho w m a ny of
thes e el m ents do psychiatric patie nts ha v e?
W he nitc o m esto theis su e of info r m ed c o n s e nt
in psychiatric n u r slng, itis very I mpo rta nt tO
c o n side rthis point.
In Japa n, this type of a s se s s m e nt of c om pe-
te n cy fo r decisio n- m aking ha s ha rdly be e n
c o ndu cted. In ge n e r al, to obtain info r m ed
c o n s e nt pr ope rly, this a s se s s m e nt sho uld be
r equir ed. In pa rticula r,in c a s e of a psychiatric
patie nt who se,co mpete n cyfo rdecisio n
- m aking
mightbeim pair ed, this a s s es s m entis a n e s se n-
tial r equ lr e m e nt in obtaining the patie nt
'
s
info r m ed c o n s e nt. By c o ndu cting this a ss e ss-
m e nt, thedo o r might ope nto obtaininfo r m ed
c o n s e nts of tho s e who have bee n dis h-1iss ed
c olle ctively a sin c o mpete nt. W he n this do o r
ope n s, psychiatric n u r sing o r m edic alca r e will
be able to bec o m e m o r e ethic al with a m o r e
hu m a nto u ch.
T hen, ho w sho uld be this a s s es s m e nt co n-
du cted ? T he a rticle w ritte nin theU.S. is useful
a s a r efe r e n cefo rdisc u s sio n ofthis point.
3. Ho wto e v alu atepatie nt
'
s e o mpete n ey
fo rde cisio n- m aking
ln he r w riting,
" T he m a ny fa c e s of c o mpe-
tency,
"
J.F. Dra n eha s u s ed the sliding- s c ale
m odel fo r a ss e s s m ent a dpr opo s ed a v ery I n-
te r esting s ug gestio n. Ac co rdingtohe r s ug ge s-
tio n
,
thedifficulty of what to be co n s ented o r
decided ha s m u ch influ e n ce o nthe r e s ult of
the a ss e ss m e nt of the patie nt
'
s c o mpete n cy
fo rdecisio n m aking. Ba s ed o n this ide a, she
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ha s spe cified thr e e standards of c o mpete n cy,
starting with les s strl nge nt C a S e･ He re, itis
a v ailableto c on side rthisis s u e m o re c o n c r etely,
e x a miningthes e sta ndards o n eby o n e･
(1) Sta ndard1
Dr a n eha s spe cified sta nda rd 1a s c a s esin
which m atte r sto be de cided by a patient a r e
r elativ ely e a sy. At thisle v el, ele m e ntsin a ss e ss
-
m e ntofc o mpeten cy a re capa cityfo r a w a r e n es s
a nd a s s e nt. T he fo r m er meets the cognitiv e
r equ lr e m ent Ofinfo r m edc o n s ent, a ndthelatter
m e ets the decisive r equ lr e m ent Of info r m ed
c o n s e nt. Dr a n e citesthefollo wlng a San ex a m-
ple to explain this sta nda rd.
Betty w a s a25- ye a r- olds ec r eta ry a nd liv ed
alo n e. On eday, she w a sin volv ed in atr affic
a cident. W he n she w a stake nto ho spital, she
w a sin state of mild distu rba n c e of c o n scio u s-
n e s s a s w ella sin mild state of sho ck. At this
m o m ent, she co uldu nde r sta nd what w ere told
m o stly, but she has adiffic ultyin her c o n v e r-
s atio n. Prio r- to pe
-
Lio rTl-1i rlgblo odtr a n sfu sio rl
and bo n e- s etting, the do cto rs a sked for
･ he r
co n s e nt a nd she ga v ehe r c o n se nt to the tr e at-
m e nt by a n od. It w a s easy to tellthat this
tr e atm e nt w a sin the patie nt
'
s be st interest
be ca u s ethis tr e atm e nt w a s v e ry effectiv e a nd
ha slittle risk. Fo rthis re a s o n, e v e n with mild
distu rba n c e of co n s cio u s n e s s, he r co n sent w a s
r ega rded a s v alid
2)
･
In this ca s e, Betty sho uld be a s se s sed a s
co mpetent to m ake ade cisio n o nthetreatm e nt
that a sked fo r he r c o n s e nt. T his is Dra n e
'
s
vie w. T hu s, Sta ndard1 is ap pliedto the ea siest
ca s esto de cide. At thisle v el, childr en who ar e
at the age ofte n o r olde r, a s w ella sthe mild
s enilede m entia, the r eta rded edu c able, a ndthe
into xicated a r e r ega rded a s c om pete nt. T he re-
fo r e
,
in the c a s e sto which sta nda rd 1 is ap pli-
cable, itis tho ught to be po ssible to obtain
dir e ct info r m ed c o n s e nt fr o m tho s epe ople
m e ntio n ed abo v e.
Ho w c o uld be sta nda rd 1c o n side r ed in psy-
chiatric n u r slng? W he nthe ca r eis clea r e n o ugh
fo r a nyo n eto understand and the patie nt
'
s
be n efit of r e ceiv lng the ca r e e x ce eds that of
n ot re ceiv lng the ca r e, tho se who fall into the
catego ry m e ntio n ed abo v e a nd s chizophrenia
patie ntsin stable c o nditio n sho uld be a s se s s ed
a s c o mpete nt to glV etheir info r m ed co n s e nt
dir e ctly. Fo r e x a mple, prlOr tO glV lng n u r Sl ng
ca r e s u ch a s r e cr e atio n c a r e, w hich s o othe s a
patie nt
'
s he a rta ndr e sto re shis o rherda m aged
r elatio n ships with others, it is de sir able to
obtain info r m ed c o n s e nt dir e ctly fr o m apa -
tient. Ifthe patie nt r efu s e sthe ca r e, n u r s l ng
staffsho uld think abo ut a n othe r a c ceptable
optio n with him o rhe r. Or, ther e m ay be a
c a s elike follo w l ng: A patie nt is s uffe ring
fr o m sto m atitis. Fro m nu r slng Vie wpoint,
fr equ e nt ga rgling lS n e c es s a ry. Itis cle a rthat
fr eqn e nt ga rgling e a s esthe patie nt
'
s c o nditio n
in sho rte rtim e . On c ethe co nditio nis ea s ed,
the patie nt ∇ill be able to e at. In this ca s e,
ga rglingis loo‰in the patie nt
'
s inte r e st. So,
sta ndard1 is ap plic able to this c a s e. T he refo r e,
a sfo rtho s e whofall into the group m entio n ed
abo v e
,
itis desir able to obtain theirinfo r m ed
c o n s entfirst, andthe n, ha v ethe m ga rgle.
Ho w e v e r, a s fo r childpatie nts, itis also
n ec e ss a ry to obtain their pa r ents
'
c o n s e nt.
T hisis aprev e ntiv e m e a s u r eto a v oida legal
tr o ublelate r.
(2) Standa rd 2
Dr a n eha s specified standard 2a s ca se sin
which m atte r sto be de cided by a patient
bec o m em or ediffic ult. At thisle v el, ele m e nts
in a s s e ss m e nt of c ompete n cy a r ethe c apa city
to u nde r sta nd info r m atio n a nd the ability to
m ake a choic e. Points to be ex a min ed a r e
whethe rpatie nts can u nde rsta nd abo ut their
pr es e nt c o nditio n a ndthe tr e atm e nt pr opo sed
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by the m edical staffa nd whethe r they ca n
m ake ade cisio n witha n otio n ofthe pr edictable
re s ults ofthe treatm e nt pr opo s ed. W he ndiag-
n o sis ofpatie nt
'
s dis e a s eis dubio u s o r so m e
risks a rein v olv ed in the tr e atm e nt pr opo s ed,
o r apatie nt ha s m any alte rnativ esin cluding
a n alte r n ativ e n ot to r e c eiv e the tr e atm e nt,
patie nts a r e r equir edto ha v e n ot o nly c ognitiv e
ability but ability to u nde r sta nd and cho o se.
Dr a n e citesthefollo w lng a S a n ex a mple.
Anto nio who w a s a nir o n w o rker a nd a site
fo r e m a n w a s admittedto aho spltalbec a u se of
he a rt dis e a s e. His ho m edo cto r a nd s u rgeo n
r ec o m m e nded bin to u ndergo a n ope r atio nto
r epla cehis he a rt v alve. T ho ugh he understood
the n e c es sityfo rthe ope r atio n, be w a s afr aid
of u nde rgo lng the ope r atio n. In the end, be
c a m eto ade cisio n to liv e a slo ng a spos sible
witho ut u ndergo lng the ope r atio n, w hile
paylng a S m u ch atte ntio n a spo s sible to his
life style.
Dr a n e state s that it is ha rd to s ay that
Anto rlio's fe a r of u nde rg
･
o l ng the ope r atio rl
w a sba s ed o n his capacity for understa nding.
Ho w e v e r,itis als oha rdto s aythathisde cisio n
w a s m ade be ca u s e of abs e n c e of his c apa clty
fo rdecisio n m aking, bec a u s ehis de cision wa s
a v ery pra cticalchoic e
s)
.
Acc o rdingto Dr a n e, at thislev el, tho s e who
a r ethe mildly reta rded, pe r s o n sin c o ndition
of bo rderlin e case or with s o m epers o n ality
diso rder s, a nd m atu re adole s ce nts at age of 16
a nd olde r a r e r ega rded a s c o mpete nt.
Ho w c ould be c o nsidered this standa rd fo-
c u sing o n apatie nt
'
s a s s e nt co mpete n cy ln a
psychiatric n u r sing s etting? Apatie nt
'
s c o m-
pete n cy ofthis sta nda rd sbo nldbe exa mined
when c are s propo s ed a r e m o r ediffic ult to
u nde rsta nd tha n tho s epr opo sed in ca se s of
sta nda rd 1a ndpatientsha v e s o m e alte r n ative s
fo rdecision - m aking, n ot allof which a r e100
% in patents
'
bestinter e st. Her e, to c o n side r
- 47-
this thr o ugh a spe cific ca se study lS u s eful.
Ho w e v e r
,
u nlike in a m edic al s ettlng, in a
n u r slng S ettl ng, itis ha rdto find a c a rethat
m ay do ba r n to a patie nt whe n he o r she
cho o se sit fr o m alter n ativ es, o r a car ethat
en able s apatie nt n ot to cho o s e a s o n e ofalte r-
n ativ e s. T ho ugh it
'
s difficult, itisim po rta nt
to c o n side rthis is s u ethr o ugh the follo w lng
exa mple. Oc c upatio n alther ap ylS a V e ry l m -
po rta nt the r ap yto psychiatric patie nts a s w ell
a s a nimpo rta nt n ur slng Ca r e. Sup po s es o me
w o rk alte r n ativ es a r epr opo s ed a nd a patie nt
ha sto be e ngaged in o n e ofthe m . W he nthe
patie nt ha s c apa city for unde rstanding a nd
ability to m ake a choice, which a r e el m ents
in a s se s s m e nt of co mpete n cy of Sta nda rd 2,
n u r s l ng Staff m u st obtain the patient
'
s in -
form ed co n s e nt a nd let him o rhe r cho o s eby
him s elf o r he rs elf. Sup po s e n o wthat the
patie nt cho o s es w o odw ork as his therap y.
Nu r s es who kn o whis histo ry of s elf-inju rio u s
beha vio r a r e a n xio u s abo uthis choice alittle.
Ho w e v e r
,
to their surprise, be who is n o w主n
bette r c o nditio n ha s alr e ady r egal n ed the
c apa city fo rkn o w lng Whatis right a nd the
abilityto s ele ct whatis the be stfor him s elfin
the c o urse of m edic al tr e atm e nt. M o r e o v e r,
kniv e s a r e n ot n e eded m o stly to u s ein this
w o odw o rk. In this c a se
,
n ot fro m the sym p-
to ms be had, butfr o mthe ability he ha s n o w,
he sho uld be a ss e s sedto be c o mpete ntfo rthis
w o rk.
(3) Sta nda rd 3
Dr a n eha s spe cified sta nda rd 3a s c a ses in
which m attersto bedecided a r ethe m o stdiffi-
c ult. T he ele m e ntsin a ss e ss m e nt ofpatie nts
'
c o mpete n cy ln Sta nda rd 3a r e c ap citie sfo r
ap pr eciatio n a ndr ational de cision . Capa cityfo r
ap pr e ciatio nis the ability to u nde r sta nd the
m atte rpr opo sed alo ng with de ep c o n sider atio n
abo utit. And capacity for ratio n al de cisio n
Infor m ed c ons entin psychiatric nu rsl ng
ca n n ot be ga ln ed witho ut ha ving individu al
definite belief o r v alu es. In other w o rds, at
thisle v el, patie nt
'
s ability to m ake adecisio n
o nthe m o stdifficult c a s e si e v alu ated.
As a m odel c a se at thisle v el
,
thefollo wing
c a seis thinkable. T hisis adiffic ult c a se c o n-
n e cted with o n e's r eligl O u Sbelief. A patient
whois afollo w e r of Jeho vah
'
s W itne s se sdo es
not admit n eed fo r blo od tr a n sfu sio n in the
ope ratio nhe u ndergo e s. T ho ugh his r efu salof
blo od tr a nsfusion might r e s ultin de ath fo r
him , he per sistsin his r efu s al of blo odtr a n s-
fu sio n a ndgiv e shis co n s e nt o nlyto the ope ra -
tio n. W hat m atters with this c a s eis whethe r
his decisio n sho uld be a cc epted a s ade cisio n
m ade with his c o mpete n cyfo rdecision - m aking.
Drane a rgu esthat, a slo ng a s o n e m ake sthe
de cisio n r atio n ally ba sed o n his v alu es a nd
belief
,
his de cision should be respe cted a sthe
de cisio n m ade u nde rthe c o mpete nt co nditio n
4)
.
So m etim es, r e spectfo r o n e
'
s a uto n o my m ade
with his co mpete n cy for de cision - m aking c a n
be a fu nda m e rltal v alu e that o utw eighs the
im po rta n c e ofo n e
'
slife.
To be a s s es s ed
"
c om pete nt
"
at sta nda rd 3,
individu als n e edto be able to refle ct o n what
they do a nd ha v e m atu rity to beha v e with
c o n side r atio nfo r othe r s.
Co n side ring tho s e r equ lr e m e ntSin the ca s e
of a patie nt
'
s c o n s e nt to psychiatric n u r sing
c a r e, a c a s eto which sta nda rd 3 is applic able
might be r a r e. Ifa ny, itis ha rd to im agl n e
thatpatie nts ha v e c o mpete n cy r equir ed at this
level. In s u ch adificult ca se,ifa patientsho uld
be a s se s s ed a s c o mpete nt, info r m ed c o n se nt
m u stbe obtain ed.
In this a rticle, Dr a n e
'
s the o ry ofc o mpete n c e
a ss e s s m ent w a sintr odu c ed a nd h6rthe o ry w a s
ap plied to the ca s esin a psychiatric nurslng
s etting. Ho w e v e r, e v e nifthe theo ry lS estab-
lished
,
itis n ot a n e a sy ta skto a s s e sspatie nts
'
c o mpetency l n a m edic al s etting. Especially ln
psychiatric m edic al o r n u rsing c a r e, m a ny
patie nts a r ein e m otio n ally u n stable conditio n.
Ev e nifthey s e em to ha v e cogn ltiv e ability a nd
u nder sta nding ability, it is tbinkable that
tho s e abilitie s flu ctu ate a stheir e m otio n al
state cha nges e v e ry day. Ho w e v e r, whe n a
patie ntis a s se s s ed a s co mpetent m o r e o rle ss
thr o ugh c a r eful a s s e ss m e nt, itis tho ught to
be ve ry l mpO rta nt tO Obtain info r m ed c o n s ent
dir e ctly fr o mthe patie nt. In vie w ofprln Ciple
ofre spectfo r a uto n o my,thisis als oim po rta nt.
Be c a u s e, m edicalc a r e a nd n u r slng With r e spe ct
fo rhu m a n right c a nbe de v eloped o nly o nthe
gr o u ndw o rk m entioned above.
4. Proxy De cisio n- M aking
ln c a s e apatie ntis a ss e s s ed a sin c o mpete nt
tbr o ugb su ch a c a reful a s s e s s m e nt of c o mpe -
te n cy, isinfo r m ed c o n s e nt ofthe patie nt u n-
n e c e s s a ry a nylo nger? It sho uld be n e ce s s a ry
alsoin s u ch a c a se. In this c a se
,
s o m e o n e Ⅶbo
ca n m ake ade cisio n o nbehalfofthe patientis
n e ce s sa ry. T his s calledpr o xyde cisio n- m aking.
Itis vitalto find s o m eo n e who c a n r epr es e nt
thepatie nt
'
sinterest m o st. T hepatie nt
'
sfa mily
is n ot n e ce s s a rily ap pr opriate a s apr o xy
decisio n- m ake rfo rthe patie nt. In s o m e ca s es,
the patie nt
'
s frie nd might be ap propriate.
Nu r s e s a nd othe r m edic al staffsho uld find a
pe r s o n whois the m o st ap pr opriate to be the
patient
'
s pr o xy de cisio n- m ake r. Fo r this
pu rpo s e, they c a n a sk fo rinte r v e ntio nby a n
ethic alc o m mitte e. Itis expe ctedthatdis c u ssio n
abo ut thisiss u e e xpa ndsfr o m n o w o n.
5. Su m m a ry
Even in psychiatric nu rsing, a patient
'
s
info r m ed c o n s e ntis a r equisite fo rpr otectio n
of patie nt
'
s hu m a n right a nd inter e st. In
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obtain lng a psychiatric patie nt
'
s info r m ed
c o n s e nt, the big ge st challe ngeis ho w to a s s es s
the patie nt
'
s c o mpeten cy. In vie w ofthediffi-
c ulty ofthe c o nte xt of whatis to be decided
by a patie nt, the patie nt
'
s c o mpete n cy sho uld
be e v alu ated depe nding o nthelev el of com pe-
te n cy requiredin e a ch c a s e. In ca s e apatie nt
is a ss e ss ed a sin co mpete nt, info r m ed c o n s e nt
ofthe patie nt
'
s pr o xy sho uld be obtain ed. In
this ca se
,
itbec o mesa challenge bo w to sele ct
the m o stap pr opriate pe r s o n a spatie nt
'
spr o xy
de cisio n- m aker. No m atte r what a patient
'
s
pe r so n alityislike, patie nts sho uld be tr eated
with dignity. That
'
s why m edic al a nd he alth
ca r e staff's effo rts m e ntio n ed he re sho uld be
r equir ed. W itho ut thes e kinds of effo rts,
ethic al progres sin psychiatric m edical ca r e
a nd n u r slng Ca n n otbe m ade.
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Infor med con s e ntin psychiatric n ursl ng
精神看護に おけるイ ン フ ォ ー ム ド ･ コ ン セ ン ト
ー患者 の判断能力 の 査定 に焦点 を当て て -
津 田 愛子
富 山医科薬科大学医学部看護学科
要 旨
最近, イ ン フ ォ ー ム ド ･ コ ン セ ン トが医療の 中で 大きな関心を集めて い る. 生命倫 理の 視点か
らみ ると , 医療関係者 は患者の 同意の もとに 治療や ケア を行わな けれ ばな らない . しか し, 患者
の 同意 を取る に先立 っ て , 患者の 判断能力 の 査定が必要で ある . こと に対象が精神科 の 患者 の よ
う に判断能力に 問題が あるとさ れるケ ー ス で は, こ の査定が とりわ け必要となる . こう した場合,
こ の 査定は ど の よ うに 実施 したら い い の だ ろうか . 査定に 当た っ て , ∫.F.Dr a n eの 理論が参考と
な る
.
Dr a n eの 段階的尺度 モ デ ル (Sliding Scale Model) に よ ると , 判断能力 に は3段階があ
る . 基準1 は判断の 対象と なる内容がも っ と も容易 な場合で , こ こ で , 判断能力の 査定の 尺度 は
認識力と 同意能力の 有無で ある . 基準2 は判断対象 の 難易度がもう少し上が る場合 で, 査定 の 尺
度は理解力や選択能力の 有無で ある. 基準3 は難易度が も っ とも高い 場合 で , 査定 の 尺度は評価
能力と理性的な決定能力の 有無 で ある . 本論文に お い て 著者は各々 の 基準 を特に 精神科 の 患者の
事例に 当て はめなが ら考察し, 意思決定に お ける患者 の判断能力の 問題 に光りを 当て た . 精神科
の 患者 で あ っ て も, 基準 1 と2に お い て は判断能力の ある場合があ るため , イ ン フ ォ ー ム ド ･ コ
ン セ ン トはまず患者本人か ら取る べ きで ある .
キ ー ワ ー ド
イ ン フ ォ ー ム ド ･ コ ン セ ン ト, 精神看護, オ ー ト ノ ミ ー の 尊重 , 判断能力 の査定, 段階的尺度 モ
デ ル
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